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OIMB Mumber; Expiration Date

SEND
COMPLETED

EQRM TC:

The Aporoprats
State or Regional
Crfice

United States Environmental Profection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Submittal

MARK ALL
BOX(ES) THAT

APPLY

Reason for Submittal:
[ To provide an Initial Motfeation (first time subrmitling site idenffication infermation / 1o obtain an EFA 1D numbser
for this location)

[ Te provide a Subsequent Motification {fo update site identification information for this loeation)

[ As a component of a First RCRA Hazardows Waste Part A Permrit Applicaticn

[ As a component of a Revised RCRA Hazardous Waste Part A Permit Appication (Amendment #

[ As a component of the Hazardous Waste Report (f marked, see sub-bullet below)

[ site was a TS0 facilty andior generator of 1,000 kg of hazardous waste, =1 ky of acute hazardous waste,

or =100 kg of acuie hazardous waste spill cleanup in one or more months of the report year (or State
equwvalent LG regulations)

Site EPAID
Mumber

EPAIDMNumber | | | L | | L1 L1 ||

Site Name

Name:

Site Location
Information

Street Address:

City. Town, or Village: County:

State: |I3-:|untr5r: Zip Code:

Site Land Type

Orrvate [ cCourty [ Diswit  [Federsl [ Triba O wunicipal [ 5=t

NAICS Codejs)
for the Site

(at least S-dipit
codes)

LN N I I I I =S (N N I B A

L= T T T A L N N N

Site Mailing
Address

Street or PO, Box:

City, Town, or Village:

State:

Site Contact
Person

First Marme:

Title:

Street or PO Bos:

City, Town or Village:

State: |Euuntr-.r: Zip Code:

Ernail:

Phone: |Ext.: Fax:

9. Legal Crwner
and Operator
of the Site

Diate Became

A Name of Site’s Legal Chwner: Chwner:

|Chaemer Type: O private DC-:un'.'.-' O cistrict [ Federal [ Trizal D‘;Lni-:ipa O state [ oter

Street or PLO. Boos

Phone:

City, Town, or Village:

Jip Code:

|Cugntrl.r:

State:

Diate Became

B. Name of Site’s Ciperator: Oiperator:

Operator

Type: O Private [ County [Coestrict [ Federal [Trbal [ Municipa [ State [ Oter

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised DE/2008)
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SEND COMPLETED
FORM TO:

Louisiana Department of
Environmental Quality
Office of Environmental
Services

Permit Support Services
Division

PO Box 4313

Baton Rouge, LA 70821

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for
Submittal

MARK ALL BOX(ES)
THAT APPLY

—>

Reason for Submittal:

O To provide an Initial Motification (first time submitting site identification information for this location/
fo obtain an EFPA 1D number)

O To provide a Subsequent Notification (to update site identification information for this location)

O As a component of a First RCRA Hazardous Waste Part A Permit Application

O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment
#_ )

O As a component of the Hazardous Waste Report (if checked, see sub-bullet below)

O Site was a TSD facility andfor generator of 21,000 kg of hazardous waste, = 1 kg of acute
hazardous waste, or =100 kg of acute hazardous waste spill cleanup in one or more
months of the report year (or State equivalent LQG regulations)

2. Site EPA ID EPAID Number
Number N T A T T T I T T I e
3. Site Name Name:
4. Site Location Street Address:
City, Town, or Village: County:
State: Country: Zip Code:

5. Site Land Type

Land Type: _ Private _ County _ District _ Federal _ Indian _ Municipal _ State _Other

6. NAICS Code(s)

A, Must enter at least§ digit codes B.

Page:1of 2 | Words: 358 | &8 | Insert
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5. Site Land Type

| |
Land Type: _ Private _ County _ District _ Federal _ Indian _ Municipal _ State _Other

6. NAICS CDdE[S] A, Must enter at least 5 digit codes B.
N T e I T T e
C. D.
N T e I T T e
7. Site Mailing Street or P. 0. Box:
Address
City, Town, or Village:
State: Country: Zip Code:
8. Site Contact First Name: MI: Last Name:
Person
Title:
a Street or P. Q. Box:
City, Town, or Village:
State: Country: Zip Code:
Email:
Phone Number: Ext:

9. Legal Owner and
Operator of the Site

—

A.Name of Site's Legal Owner:

Date Became Owner

(mm/ddiyyyy):

Owner Type: _ Private _ County _ District _ Federal _ Indian _ Municipal _ State _ Other

Street or P. O. Box:

City, Town, or Village:

State: Country:

Zip Code:

B. Name of Site's Operator:

Date Became Operator

(mmiddlyyyy):

Operator Type: _ FPrivate _ County _ District _ Federal

_ Indian _ Municipal _ State _Other

DERE

1 |
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ErAIDMumber || | || [ L1 [ || | | OMB Mumber; Expirafion Date

N0. Type of Regulated Waste Activity [at your site)
Mark "Yes™ or "No” for all current activities [as of the date submitting the form]; complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-7.

v On O 1. Generator of Hazardows Waste v I O 2. Transporter of Hazardous Waste
If “Yes”, mark only one of the following —a, b, or ¢ If "Yes", mark all that apply.

[ a LaG: Geﬂ: in any cslen::{r rrr:nﬂr;r. 1,000 kgimo O a Transporier
{2,200 lbs.fmo.) or mare of hazardous waste; or ransfer Fa { - cital
Generates, in any calendar month, or D b. Transfer Factty (at your sie)
accurrulates a1 any time, more than 1 kgimo (22 .
lb=sfmo) of acute hazardous wasie; or ¥ M [J 3 Treater, Storer, or Disposer of
Generates, in any calendar menth, or Hazardous Waste Mote: A hazardows
accurmulates at any time, mere than 100 kgime waste permit is reguired for these actvities.
(220 lbs.imie) of acute hazardous spdl cleanup
material, ¥ O™ O 4 Recycler of Hazardous Waste

. S0G: 100t 1.000 kg'mao (220 — 2,200 |bsfmo) of non-
acute hazardous waste
CESQE  Less than 100 kpfmo (220 bsime) of non-acute v O O 5. Exempt Boiler andlor Indusirial Fumnace
hazardous waste. If “Yes”, mark all that apply.
| 3 Smal Quantity On-site Bumer

“Yes" above, indicate other generator activities. Exemption

O b. Smelting. Melting, and Refining

v ON O . Shon-Term Generator (penerate from 3 shori-term or one- Fumacs Exemption

fime event and not from on-going processas). If "Yes”,
orowide an explanation in the Comments secion.
Y ON O . United States Importer of Hazardous Waste ¥ CIN O 6. Underground Injection Control

yOwn O Wixed Waste (hazardous and radioactive) Generator ¥ I [] 7- Receives Hazardous Waste from Dff-site

B. Universal Waste Activifies; Complete all parts 1-2. C. Used Oil Activities; Complete all parts 1-4.

" . . ¥ 1. Used Qil Transporter

¥ LI O 1. Large Quantity Handler of Universal Waste [you ¥ ON [0 P
accumulate 3,000 kg or more) [refer to your State If YE'S - mark all that appy.
regulafions to determine what is regulated). Indicate [ a. Transporter
types of universal waste managed at your site. If "Yes", _ o :
mark all that apply. [ b. Transfer Facility (a1 your site)

. Batteres

¥ CIM [ 2 Used Qil Processor andlor Re-refiner
If "Yes~, mark all that apply.

. Pesticides
. Mercury containing equipment 0 = Processor
. Larrps O b Re-rsfner
. Ceher (spedify)

f. Crher (specify) ¥ [OM [ 3 Off-Specification Used Oil Burner

OO0 O0ooono

. Other (specify) ¥ ON O 4. Used Qil Fuel Marketer

If "Yes", mark all that apply.

Diestination Facility for Universal Waste o= Marketer Whe Directs Shipment of

Maote: A hazardous waste peemit may be nequired for this Ciff-Specification Used O fo Off-

activity. Speciication Used Oil Bumer

O b Marketer Who Firs: Claims the Used
0 Mests the Specificatons

EPA Form 8700-12, B700-13 A/B, 8700-23 (Revised D8/2002)
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$ EPAIDNO: L—L L 1L 1 1 1L 1 1 J1L 1 1 |

10. Type of Regulated Waste Activity (at your site)

Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any addition boxes as instructed.

A.Hazardous Waste Activities, Complete all parts 1 - 6.

Y _MN _ 1. Generator of Hazardous Waste

If “Yes”, mark only one of the following -a, b, orc.

Z a LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 lbs./mo.) or more of hazardous waste,
or Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo
(2.2 Ibs /mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup
material.

b. 5QG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste;

c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.

: q Y _MN_ d Short-Term Generation (do not generate from

ongoing processes, but rather generate through
short-term or a one-time event)

Y _MN_ e United States Importer of Hazardous Waste

Y _MN_ T Mixed Waste (hazardous and radioactive) Generator

_ 2. Transporter of Hazardous Waste

If “Yes”, mark all that apply.

a. Transporter

b. Transfer Facility .
State approval required prior to startup.

. Treater, Storer, or Disposer of
Hazardous Waste Note: A
hazardous waste permit is required
for these activities.

. Recycler of Hazardous Waste

. Exempt Boiler and/or Industrial
Furnace
If “Yes”, mark all that apply.
Z a. Small Quantity On-site Burner
Exemption
Z b. Smelting, Melting, and

Refining Furnace Exemption

. Underground Injection Control

Page: 1 of 2 | Words: 505 Q;.ﬁl Insert 4
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B. Universal Waste Activities; Complete all parts 1 - 2. C.Used Qil Activities; Complete all parts 1- 4.
o Y _N_ 1. Large Quantity Handler of Universal Waste (you manage or Y _MN_ 1. Used OQil Transporter
) accumulate 5,000 kg or more) [refer to your State If “Yes"”, mark all that apply.
regulations to determine what is regulated]. Indicate types Z a. Transporter
_ of universal waste managed andf/or accumulated at your Z b. Transfer Facility
site. If “Yes”, mark all that apply: State approval required prior to startup
Y _ M _ 2. Used Qil Processor and/or Re-refiner
: Manage or accumulate If “Yes”, mark all that apply.
- a. Batteries - Z a. Processor
’ b. Pesticides - Z b. Re-refiner
c. Mercury containing equipment _
_ d. Lamps _ Y _MN_ 3. Off-Specification Used OQil Burner
e. Other (specify) _
f. Other (specify) _ Y _MN_ 4. Used Qil Fuel Marketer
: g. Other (specify) _ If “Yes™, mark all that apply.
o Z a. Marketer Who Directs Shipment of
’ ¥ _ N _ 2. Destination Facility for Universal Waste Off-Specification Used Qil to
Note: A hazardous waste permit may be required for this activity. Off-Specification Used OQil Burner
- Z b. Marketer Who First Claims the
Used Oil Meets the Specifications
- EPAForm 8700-12, 8700-13 A/B, 8700-23 (Revised 04/2009) Page 2 of __
=
. <
. il
Page: 1 of 2 | Words: 505 Q§ Insert 4




ePADMumber | | [ L L L L LI 1] OMB Mumber; Expiration Dats

. Eligible Academic Entities with Laboratories—Motification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant o 40 CFR Part 262 Subpart K

< You must check with wour State to determine if you are elighble to manage |aboratony hazardous wastes pursuant to 40 CFR Part
282 Subpart K

1. Cptng it or currenily operating under 40 CFR Part 282 Subpart K for the management of hazardous wastes in laboratores
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Os Cellege or University
O, Teaching Hespital that is caned by or has 3 formal written affilation agreement with a college or university
e Mon-profit Institute that is owned by or has a formal writien affiliation agreement with a college or university

Oz Withdrawing from 40 CFR Part 262 Subgpart K for the management of hazardows wastes in laboratories

[1. Description of Hazardous Waste

B Waste Codes for Federally Regulated Hazardous Wastes., Plzase list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presentzd in the regulations (e.g., D001, D003, FOOT, U112). Use an additional page if more
spaces are nesded.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Flease list the wasts codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the reguisbions. Use an addiiona page if mors

spaces are nesded.

Ltouisianadoes not hrave separade State

hazardous waste|codes.

Leave this box blank.

EFA Foarm §700-12, 8700-13 AB, 8700-23 (Revised 05:2002)
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EPAIDNO: L1 1L 1 1 JL 1 1 JL 1 1 1 QOMBNumber;Expiration Date

Leave this box blank, it is not applicable to Louisiana reporters.
D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory

hazardous wastes pursuant to 40 CFR Part 262 Subpart K

Y ou must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40
CFR Part 262 Subpart K.

Z 1. Opting into 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Z a College or University
Z b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

= c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

Z 2 Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Wastes

A.Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, Uf12). Use an
additional page if more spaces are needed.

Page: 1 of 2 | Words: 243 Qﬁ Insert 4
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B.Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Flease list the waste codes of the State-
. Regulated hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an =
] additional page if more spaces are needed.
- Leave|this sectipn blank.| Louisiana does not have
| separate State hazardous waste cgdes.
[
o
EPAForm 8700-12, 8700-13 A/B, 8700-23 (Revised 04/2009) Page 3 of __
.

Page: 1 of 2 | Words: 243 Q§ Insert 4




EPADMumber | | | || | |1 L | ]

OMEBE Mumber; Expiration Dats

2. Motification of Hazardous Secondary Material (HSM) Activity

¥ O M O Are you notifying under 40 CFR 280,42 that you will begin managi managing

or will stop managing hazardous

secondany matenal under 40 CFR 2612 1. 40 CFR 281.4(3 ), or (25)7

If"¥es”. you must fill cut the Addendurm to e Site ldentfication Form: Motificaten for Managing Hazardous Secondary

Matenial.

3. Comments

Certification. | certify under penaty of law that this docurment and all attachrments wers prepared under my direction or supervision in

acocordance with 3 system designed to assure that quaizd perscrnel properly gather and eval

luate the information submited. Based

on my inguiny of the person o persons who manage the systerm, or those persons dirsctly responsible for gathesing the information, the

infarmation submitied is, to the best of my knowdedge and belief, true, acourate, and compl

that thers are significant

penaltes for submitting false information. including the possibility of fines and mprscnment for knowng welaticns. For the RCRA
Hazardous Waste Part A Parmit Application, all owner(s) and operaton(s) must sign (ses 40 CFR 270,100} and 27011}

Signature of legal owner, operator, or an MName and Official Title [type or print)
authorized representative

Date Sigmed
(rmiddiyyyy)

EFA Form B700-12, 8700-13 A/B, B700-23 (Revised 0520089)
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12. Notification of Hazardous Secondary Material (HSM) Activity b

¥ _ M _  Are you notifying in compliance with 40 CFR 260.42 that you will begin managing, are managing, or will stop managing
hazardous secondary material(s) under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)f23), (24), or (25)7

If “yes,” you MUST fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material. | eave this box blank, it is not applicable to Louisiana reporters.

13. Comments

Page: 1 of 2 | Words: 206 Q§ Insert 4
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14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed fo assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and

270.11).

Signature of legal owner, operator, or an MName and Official Title (type or print) Date Signed
authorized representative (mm/ddiyyyy)

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 04/2009) Page 4 of __

Page: 1 of 2 | Words: 206 ﬁ_‘ﬁ Insert 4




Not applicable to Louisiana reporters — Leave blank.

EPADMumber | | | | | | I I | ]

OMEBE Mumber; Expiration Dats

ADDENDUM TO THE SITE IDENTIFICATION FORM:
HOTIFICATION OF HAZARDOUS SECONDARY MATERIAL ACTIVITY

Before filling out this section:

4 You must check with your State to determine if you are eligible 1o manage hazardous secondary material under 40 CFR
2E1.2(a)2)), 267.4(3)(23). (24), or (25 (See also hitp wew epa goy'epawasiehazand'dew statespd him |

fou st be managing hazardous secondary rmatenial, which is secondary material (e.g., spent material roduct, or sludge)
that when discardea, would be identified as hazardous waste under 40 CFR Part 281, Do not include any information regarding
your hazardous wasies in this section.

Wiou st submit a completed S Identification Form, including this Addendurm, prior to operating under the exciusionis) and by
March 1 of 2ach even-numibered year thereafier to your regu’atory authority wsing the S4e Identification Form as pursuant to 20
CFR 28042, Persons who must staisfy this notification requirement can submit information at the same time as ther Biennial
Report (which is also due by March 1 of each even-numbered year).

If you stop managing hazardous secondary matenal in accordance with the exclusions(s) and do not expect 1o rmanage any amount
of hazardous secondary material under the exclusions(s) for a1 least one year, you must also submit a completed Site dentifeaton
Fom, including this Addendum, within thiry [30) days pursuant to 40 CFR 200.42,

Indicate reason for notification. Include dates where requested.

1 Motifying shat the fac¥ty wil begin mansge hazardous secondary matesial as of {mrndadiyyyy)

O Re-notfying that the facility is still manzging hazardows secondary matzrial.

O Motifying that the facity has stopped managng hazardous secondary matenal as of

{rmiddiyyyy )

Description of hazardous secondary material (HSM) activity. Please Fst the appropriate codes and quantities in short fons o
deseribe your hazardous secondary materal activty OHLY (donot include any informiation reganding your hazardous wasies in this
saction). Use additonal pages if more space is needed.

a. Facility code
[answer using
codes isted inthe
Code List section of
the instructions)

b. Waste code(s) for hazardous
secondary material (HSM)

c. Estimated short
tons of HEM to be
managed annually

d. Actual short tons
of HSM that was
managed during the
most recent odd-
numbered year

e. Land-based unit
code
{answer using codes
listed in the Code
List section of the
instrucsons)

3. Facility has financial assurance pursuant to 30 CFR 6T Subpart H. (Financal assurance is required for recaimers and
intemmediate faclibes managing hazardous secondary matera under 40 CFR 281.4(a)(24) and (25))

v M OO0 Does this factity have fnancial assurance pursuant so 40 CFF 281 Subpart H?

EPA Form 8700-12, B700-13 A/B, 8700-23 (Revised D5/2002) Addendum Page f




LOUISIANA

Section 10D and Section 12 of
the Subtitle C Site Identification Form
and the Addendum to the Subtitle C
Site Identification Form are not
applicable fields for Louisiana
rveporters and should be-left blank.



Notification Form ol
Contact . -~ >

Malcolm McNabb

malcolm.mcnabb@la.gov

(225) 219-3244 @
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Identification Form
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SEND COMPLETED
FORM TO:

Louisiana Department of
Environmental Quality
Office of Environmental
Services

Permit Support Services
Division

PO Box 4313

Baton Rouge, LA 70821

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for
Submittal

MARK ALL BOX(ES)
THAT APPLY

Reason for Submittal:

O To provide an Initial Motification (first time submitting site identification information for this location/
fo obtain an EFPA 1D number)

O To provide a Subsequent Notification (to update site identification information for this location)

O As a component of a First RCRA Hazardous Waste Part A Permit Application

O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment

#_ )
q O As a component of the Hazardous Waste Report (if checked, see sub-bullet below)

O Site was a TSD facility andfor generator of 21,000 kg of hazardous waste, = 1 kg of acute
hazardous waste, or =100 kg of acute hazardous waste spill cleanup in one or more
months of the report year (or State equivalent LQG regulations)

2. Site EPA ID EPAID Number
Number N T A T T T I T T I e
3. Site Name Name:
4. Site Location Street Address:
City, Town, or Village: County:
State: Country: Zip Code:

5. Site Land Type

Land Type: _ Private _ County _ District _ Federal _ Indian _ Municipal _ State _Other

6. NAICS Code(s)

A, Must enter at least§ digit codes B.

Page:1of 2 | Words: 358 | &8 | Insert
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$ EPAIDNO: L—L L 1L 1 1 1L 1 1 J1L 1 1 |

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any addition boxes as instructed.

A.Hazardous Waste Activities, Complete all parts 1 - 6.

Y _MN _ 1. Generator of Hazardous Waste h Y _ N _ 2. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

Z a. Transporter
b. Transfer Facility

If “Yes”, mark only one of the following -a, b, orc.
Z a LQG: Generates, in any calendar month, 1,000 kg/mo -
(2,200 lbs./mo.) or more of hazardous waste, . Treater, Storer, or Disposer of

or Generates, in any calendar month, or - ]
CheCk the bOX accumulates at any time, more than 1 kg/mo Hazardous Waste NDt?iA .
hazardous waste permit is required

(2.2 Ibs /mo) of acute hazardous waste; or =
that reflects Generates, in any calendar month, or for these activities.
your current accumulates at any time, more than 100 kg/mo

(220 Ibs./mo) of acute hazardous spill cleanup

status. material . Exempt Boiler and/or Industrial
Z b S5QG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) Furnace
of non-acute hazardous waste; If “Yes”, mark all that apply.
Z c. CESQG: Less than 100 kg/mo (220 Ibs./mo.) Z a. Small Quantity On-site Burner
of non-acute hazardous waste Exemption
Z b. Smelting, Melting, and
In addition, indicate other generator activities. Refining Furnace Exemption

. Recycler of Hazardous Waste

Y _MN_ d Short-Term Generation (do not generate from _ . Underground Injection Control
ongoing processes, but rather generate through
short-term or a one-time event)

Y _MN_ e United States Importer of Hazardous Waste

Y _MN_ T Mixed Waste (hazardous and radioactive) Generator

Page: 1 of 2 | Words: 505 Q;.ﬁl Insert 4



Generation and

Management (GM) Form

LOUISIANA



Changes to the 2009 ;.
GM and WR Form DEQ

All fields, except the State Waste
Code field, must be completed on
the Generation and Management
(GM) form and the Waste
Received from Off Site( WR) form.
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BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL
ORENTER: PROTECTION AGENCY
SITE NAME:

2009 Hazardous Waste Report

WASTE GENERATION
EPAIDNO: L1 1 1L |

GM AND MANAGEMENT
FORM

Sec. 1

A Waste description

Required

B. EPA hazardous waste code(s)

C. State hazardous waste code(s) Leave this box blank
Il 1 1

I I
0 T O I [ N S (I ) O A
E. Source code @ E.Formcode | F.Quantity generated in 2008 G. Waste
G minimization code
W Lfr ¢ ¢ L1
L L 1 1 NN
L |
Management Method code for Source code G25 . UOM L1
H Required | =
I I _ NE
Density 1. L1 = ps/gal = sg I
Sec. 2 | \yas any of this waste managed on site?
Z Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
Z No (SKIP TO SEC. 3)
ON-SITEPROCESS SYSTEM1 ON-SITE PROCESS SYSTEM 2 @
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or ¥
11}
Page: 1 of 2 - Words: 277 Q{S - Insert 43 -
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Home Insert Page Layout References Mailings Review WView Design Layout

Sec. 2 | yyas any of this waste managed on site?

Z Yes (CONTINUETO ON-SITE PROCESS SYSTEM 1)
Z Mo (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or
Method code recycled on site in 2009 Method code recycled on site in 2009
H H
(N I N N Dy B (N [ N N By B
Sec.3 | A Was any of this waste shipped off site in 2009 fortreatment, disposal, or recycling?
Z Yes (CONTINUE TO BOX B)
Z No (FORM IS COMPLETE)
Site 1 B.EPA ID MNo. of facility to which waste was shipped C. Off-site Management | D. Total quantity shipped in 2009
Method code Shipped to
(NI T I I Ty O H Ll L Ll L L1 Ly
I I '
Site 2 B.EFPA ID Mo. of facility to which waste was shipped C. Off-site Management | D. Total quantity shipped in 2009
Method code Shipped to
(NI T I I Ty O H Lol L Ll L L1 Ly
L1 1 1 1| )
Site 3 B.EFA ID Mo. of facility to which waste was shipped C. Off-site Management | D. Total quantity shipped in 2009
Method code Shipped to
(N T T Ty O H RN B B e
L1 1 1 1| '
Comments:
EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 04/2009) Page _ of :
¥
« >

Page: 1 of 2 | Words: 277 Qﬁ Insert 43




Changes to the 2009 ;.
GM Form DEQ

Waste Minimization was not attempted or
was unsuccessful.

X - No Waste Minimization efforts were
implemented for this waste.

N - Waste Minimization efforts were
unsuccessful in reducing quantity or
toxicity.



Changes to the 2009 ;.
GM Form DEQ

Waste Minimization was attempted and
was successful.

S - Began to ship waste off-site for recycling

R - Recycling on-site was implemented and
was successful.

VY - Waste minimization was implemented
and was successful in reducing quantity
and/or toxicity.
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)
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wrform.docx - Microsoft Word

Page Layout References Mailings Review WView

OMB Number; Expiration Date

Table Tools —_

Design Layout

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

U.S. ENVIRONMENTAL

PROTECTION AGENCY
SITE MAME:
2009 Hazardous Waste Report
WASTE RECEIVED
WR FROM OFF SITE
S TR N A N T T O A yun
EFPAID NO: FORM
Waste 1 | A Description of Hazardous Waste Reguired

B. EFA hazardous waste code(s) C. State hazardous waste code(s) D. Off-site handler EPA ID number
(T T T O Leave thi
(N I T T T I
(N T T N T O |M£i'|‘—k|
E. Quantity received in 2009 F UOM LI . Form code H. Management Method
Required | Code
e L1 1 L1 |
L1 11y Density b _ 111
- Z lbs/gal — sg L1
Waste 2 | A Description of Hazardous Waste
B.EPA hazardous waste code(s) C. State hazardous waste code(s) D. Off-site handler EPA 1D number
(T T T O [ T T O B
(NN I S I TN T TS N A
(N T T N T O I I O
_ . _ I PR YT

Page:1of 1 | Words: 194 | &8 | Insert 4




Changes to the 2009  :la
Off-Site Identification "
(OI) Form

> Federal Regulations, 40 CFR
262.41(3)&(4), require that the Off-Site
Identification form be completed and
submitted with the 2009 Hazardous
‘Waste Report.




oiform.docx - Microsoft Word

Cia ) d - b Q¥ )+ Table Tools
—*’/I Home Insert Page Layout References Mailings Review Wiew Design Layout
# OMB Number, Expiration Date
REFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL
ORENTER: PROTECTION AGENCY
SITE 2009 H d Waste Report
azaraous \Wwasie repo
MAME: P
WASTE RECEIVED
FROM OFF SITE
(o]}
ERPAID MNO- | | | I 1 I | | L1 L 11 1 1 FORM
Site 1 | A EPA ID number of off-site installation or transporter B. Mame of off-site installation or transporter

C.Handler type (MARK ALL THAT APPLY)
= Generator
Z Transporter
Z Receiving facility

D. Address of off-site installation
Street
City

State L1 1 Zip Lt 1 1 1 1.1 1 1 1

Site2 | A EPA ID number of off-site installation or transporter

B.Mame of off-site installation or transporter

C.Handler type (MARK ALL THAT APPLY)

Z Generator
= Transporter
Z Receiving facility

D. Address of off-site installation
Street
City

State L1 Zip Lt 1 1 1 1.1 1 1 1

Cita 2| . . .
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Electronic Reporting iio
Software

»Download the 2009 version from
the LDED website at
http://www.deq.louisiana.gov/port
al/tabid/217/Default.aspx



http://www.deq.louisiana.gov/portal/tabid/217/Default.aspx
http://www.deq.louisiana.gov/portal/tabid/217/Default.aspx

A Louisiana Department of Environmental Quality > HOME - Microsoft Internet Explorer Q@

Fle Edit View Favorites Tools Help i

@ Back - Address | €] http:/fwww.deq.lovisiana.gov/portalf X

»

Links @] Customize Links @] DEQ €] DEQ's Intranet @] DEQ's Web Site @] EDMS ] LEQ @] Lovisiana.gov ] Microsoft |1 Realone Player
: » EdImages [ weather Ednews ~ [@Maps ~ [P Resize v # Highlight %, options ~

A

Q A clean state of mind, for all your environments.
LOUISIANA / ! y

A1

HOME DIVISIONS PROGRAMS SERVICES ONLINE SERVICES NEWS ABOUT - o

gy Permit Support Services Hazardous Waste Manifest/Notification/Reporting Manifest Regulation Changes Register | Login
Surveillance Permit Applications Received Annual Haz. Waste Reporting
Enforcement The Public Particpation Group
Air Quality Assessment Asbestos
Water Quality Assessment Lead-based Paint
Environmental Technology Solid Waste Operators/Notifications
Remediation Services Permit Application Administrative Review Group
Laboratory Sefvices Laboratory Accreditation

Financial Setvices (

Human Resources 2 i g
olid Waste Capacity Report EIHE SOL |D
Legal Affairs m unkatons - 13 howrs ago
Radiological Services ed Declaration and Administrative Order for Hurricane lke
Eme{gen(y Response I unkators - 4 chisago
Air Permits ed Declaration and Administrative Order for Hurricane Gustav
Waste Permits munkcations - 4 i sago
Water Permits ed Declaration and Administrative Order for Hurricane Katrina




‘A Annual Hazardous Waste Reporting - Microsoft Internet Explorer Z”E|g|
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File Edit Wiew Favorites Tools Help

x>

@ Back -

: Links ;Ej Customize Links ;Ej DEQ ;Ej DEQ's Infranet ;Ej DEQ's Web Site ;Ej ECMS Ej LEC ;Ej Lovlisiana.goy ;Ej Microsoft Reallne Player
D m ¢ Edimages [Jweather EdMews ~ [@Maps - [PResize v # Highlght %, Options ~
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Address | &] http:/fwww.deq loLisiana.gov,/fportaltabid/2 17 /Defallt aspx i

Annual Hazardous Waste Reporting

Farmi Support Sarvices Divnion
Nffirabions and Accradtations Sackin
PO Box 4313

fafon Rouge, [, FERZT-931 7

Fhone. (2251219-3185

Phona: (225127 9-3250
Fax: (225)219-3310

All RCRA Class 1 (=1000 kg [ Mo) generators and permitbed Treater, Storer, or Disposer (TS0 Facilities must complete the 2009 Annual Hazardous 'Waste Report according bo LAC 33:Y,
Class 2 and Class 3 generators are no longer required ko file the Annual Hazardous YWa ork in accordance with LaC 33 Chapters 1, 9, 11, 15-21, 23-29, and 31-37.

The "2009 ANNUAL HAZARDOUS WASTE REPORT INSTRUCTIONS AND FORMS BOOKLET" pravides impartant information ko aid in the completion of the repart, TF wou choose
ko report via hard-copy, the "2009 ANNUAL HAZARDOUS WASTE INSTRUCTIONS ANMD FORMS BOOKLET" contains the Forms that are needed to complete vour report,

Changes have been made to the RCRA Subtitle C Site Identification Form boxes 1,4,8,10, and 12, Louisiana has not adopked the changes ko Seckion 100 and Section 12 of
the RCRA Subtitle C Site Identification Form or to the Addendurn to the RCRA Subtitle C Site Identification Form, Those sections should be left blank as they are not applicable to Lovisiang
repotters at this time. All boxes on the Generation and Management Form and the Waste Received From offsite form should be completed. & box has been added to the GM Form ko
documnent Waste Minimization, The Off-site Identification Form should be submitted as & part of the Annual Hazardous Waske Report per Federal Requlations, 40 CFR 262, 410318041,

The Louisiana Department of Environmental Quality (LDED) encourages the use of the electronic reporting software to complete wour report, LDEQ believes the use of the electronic
reporting software will make wour reporting experience less burdensome and will result in a more accurate report,




A Annual Hazardous Waste Reporting - Microsoft Internet Explorer

Eil=

e Back -

Edit Miew Favorites Tools Help

o d

Address | @] hitp  /fwww . deq loLisiana.gov fportalftabid/2 1 7/Default. aspx

: Lirks Ej Custormize Links 3_1 DECQ ;E] DEQ's Infranet Ej DEQ's Web Site ;E] ECMS Ej LED Ej LoLisiana. go 3_1 Microsoft Reallne Player

sk M | Edimages [ weather EdNews - [@Maps - [P Resize v # Highlight

Electronic reparters may choose to use either the "2009 WASTE REPORTER SOFTWARE" or "BRSTATE SOFTWARE" to submit the 2009 Annual Hazardous Waste Report, The "2009
WASTE REPORTER SOFTWARE" is offered free of charge by a waste management vendor For use in completing the Annual Hazardous Waste Report, The "BRSTATE SOFTWARE" was
developed by the State of Florida and is offered as public domain freeware, The most current version of the software rust be downloaded For completion of the 2009 Annual Hazardous
‘Waske Repork,

The electronic reporting software should be installed on a PC running WIN9S/98/Me /2000 MT %P in arder to electronically repaort hazardous waske management For 2009, After installation,
e consult the online instructions For help and details on how to use the program,

"CLICK HERE" to download and install the "2009 WASTE REPORTER SOFTWARE". This link will take wou ko the LDEQ wendor website for the "Z2009 WASTE REPORTER
SOFTWARE' and online instructions will be provided ko guide vou through the download, Included separately From the 2009 WASTE REPORTER SOFTWARE" is the "END-USER
EMSE AGREEMENT" (ELILAY document that should be read prior boinstallation and use of the software,

"CLICK HERE" {Coming Soon) to download and install the "BRSTATE SOFTWARE" Following online instructions provided to guide wou through the download, Included separately from the
"BRSTATE SOFTWARE" is the "END-USER LICEMSE AGREEMEMNT" (EULA) document that should be read prior toinstallakion and use of the software,

Workshops provide an excellent opportunity For representatives From LDEQ to address any questions or concerns that wou may have regarding completion of the Annoal Hazardoos
Waste Reporks, Topics discussed at the workshop wil include changes to the 2009 report, reporting Forms, and use of the electronic reporting software, The "WORKSHOP
SCHEDULE" lists the dates and times that the workshops will be held, Review the Workshop Powerpoint presentation.

The 2009 Annual Hazardous Waste Report musk be received by LDED on or befare March 1, 2010 in order ko meet the regulatory reporting deadline.,

Please remember that the report encompasses all of wour hazardous waste activity For 2009, Do nok exclude any 2009 hazardous waske activities by submitting vour report early, Your
report should nok be subritted untl after January 1, 2010, The 2009 reporking wear is a state and a federal reporting wear, Reports should be submitked to Louisiana Departrment of
Ervvironmental Quality (LDEQ) where the information will be collecked and compiled then sent to the Environmental Protection Agency (EPA),

Faor help with questions reqarding the 2009 Annual Hazardous Waske Report please conkack: Sheryl Grimmer atk (22571 219-3185 ar by e-mail ak sheryl, grimmeri@la, gov or Charles Bennett at
(225 219-3250 or by e-mail at charles . bennetti@la, govy,

The answers to some common questions may be Found by viewing the lisk of "FREQUENTLY ASKED QUESTIOMNS" .

%, options ~

F
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Fle Edit Wew Favories

x>

Help

LOX

|
;’r

Address @] http:/ fwrvrw ess-home.com products fwaste-reporter /7kl=y
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ik

m ¢ Edimages [Jweather EdMews ~ [@Maps - [PResize v # Highlght

%, Options ~

OESS

Contact | Client Login | Worddwide

Acquired by IHS | r;.‘!

Industries

Solutions

Products Compliance Services Community About ESS

Products

Cyeryiaw

Air

Audit

Chemical Inventary
Compliance
Ernergency

Fugitive Ernizsions
Incident/Safety
Industrial Hegiene
Job Hazard Analyziz
Liability Claims/Caze
MSD5

Performance
Refrigerant
Taszking

Training

W aste

W ater

Quick Links

=+ AMFR. Research Article

ESS Waste Reporter 2009

Federal Biennial Reporting Software

Autorate yvour biennial reporting tasks through easy to use, step by step input screens, or impaort your data directly
from ESS Waste Management Software, Print required reports or submit them electronically via EP& flat format directly
fram your computer,

Maow is a great time to learn more about how Waste Management Software can imprave your hazardous waste
inventory management as well as autormating all of your reporting requirements,

For 2009 there is one version of Waste Reporter for all states, this includes California.

The Waste Reporter 2009 Release Motes contains important information, It is required that all users read the Release
Motes prior to using the snﬁwawnre contacting support, Please Download the Release MNotes!

2009 ¥ersion (3 MB)
(L Download Now

This is a full working wersion for single and multiple sites with no time limits or other restrictions.,

To utilize all the features in Waste Reporter, please also download the FREE utility, Adobe Acrobat Reader!

Waste Reporter was developed as a tool to assist arganization's in fulfilling their EPA requlatary reparting requirements,
This application is used to enter, store and create all the reports necessary for the EPA Biennial Reporting requirement,
The reports can be printed as well a created as submission files which can then be sent to the appropriate state or
reaional requlatary office, Here are some of the features offered by Waste Renorter:

-
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Tools

Help

x>

Address | &) it /i ess-home.comjfcontact/Pte=E50013 v

: Links @ Customize Links @ DEQ @ DEQ's Infranet @ DEQ's Web Site @ ECMS @ LEC @ Lovlisiana.goy @ Microsoft Reallne Player ?
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Contact | Client Login | Worddwide —

OESS

Acquired by IHS

Industries

Solutions

Products

Services

Compliance

|

Community

About ESS

Solutions

Essential Free

Cyeryiaw

Corporate Responsibility
Criziz Managerment
Environrmental Campliance
GHE/ Carbon Management
Health & Safety

Quick Links

First Name*:
Last Mame*:
Company*:
Job Tide*:
Email *:

Phone*:

C* AMR Research Article
C¥ Case Studies

C# Testimonials

C* Web Seminars

=¥ White Papers

=+ Sustainability Blog
[+ Contact Us!

Address*:
Address2:

Postal Code*:
Country *:

Type of Solution*:
Interest Level*:

Comment/ Question

Waste Reporter Download

Usa W |

Enter

your
site
information

and
click
“Submit”.

| £
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Industries

OESS

Contact | Client Login | Worddwide

|

Acquired by IHS

Solutions Products Services About ESS

Compliance

Community

Products

Thank You for Downloading ESS Waste Reporter

Cyeryiaw

Air

Audit

Chemical Inventary
Compliance
Ernergency

Fugitive Ernizsions
Incident/Safety
Industrial Hegiene
Job Hazard Analyziz
Liability Claims/Caze
MSD5

Performance
Refrigerant
Taszking

Training

W aste

W ater

Quick Links

2009 Yersion (3 MB)
Download Now _

If vou have any questions please contact Waste Reporter Support,

Mow 15 a great time to learn more about ESS sustainability software solutions for Global Climate Change, Health and
Safety, Environmental Cormpliance, Crisis Management and Corpaorate Responsibility,

More Information
Possible known issue for some systems!
If vou encounter a "Microsoft Visual FoxPro" error when launching the program, do the following:

Right click an the Waste Reparter Icon on your desktop,

Select "Properties”

Select the "Compatibility” Tab

Select the checkbox "Run this program in compatibility mode for"
Select Windows 98 from the drop down list,

Select "OK" to save your changes,

f I = Ry B < N S T

You should now be able to launch the program sucoessfully!

=+ AMFR. Research Article

-

[ £




File Download g

Do you want to open or save this file?

F% | Mame: WasteReporterS.zip
Type: WinZip File, 7.71 MB

From: www.ess-home.com

| Open ‘ ‘ Sawve Cancel

N\

@ While files fram the Internet can be useful, some files can potentially harm

wour computer. Ifyou do not trust the source, do not open or sawve this file.




Download complete B‘E|®

vl

— Download Complete

Saved:
WasteReparterS.zip from wewew.ess-home.com

(RERANRNN RN RANRANRNNRNNRNRRNNANRARANRANRARANRANRNRANAN)

Downloaded: 771 MB in 56 sec
Download fo: CADocuments and S, \WasteReporterS . zip
Transfer rate: 141 KB/Sec

D;QIDSE this dialog box when download completes!

Cpen | | Cpen Folder ‘ | Close




Lﬂ WinZip - WasteReporter5.zip

File Actions Options Help

"0 9@ U e @y

Oper Favorites Add Extract Encrypt Wienny Instal Wizard

Type Modified Sige R.. Fac.. Path

~ Install Ap...  12/8/2009 3:5.. 8.813.. 8% 8,09.

Selected O flles, O bytes Total 1 file, 8,607KB 00



WinZip Caution

Caution: *ou should not install Yes _
B software recered from untrusted
g sources, of in attachmentsto ND
unexpected or suspicious e-maill s
messages.
Help

Do wouwant to install this software?

[ ] Do not display this dialog box in the future.

EE

Windip will extract all files to atemparary folder and run the K,
setup.exe program

........................ Cancel

Help







License Agreement ' =

Flease read the following license agreement carefully,

END-USER LICENSE AGREEMENT FOR ENVIRONMENTAL
SUPPORT SOLUTIONS, Inc. (ESS) SOFTWARE

INPORTANT-READ CAREFULLY: Thus ESS End-User License
Agreement ("EULA") 12 a legal agreement between you (either an
individual or a single entity) and Environemmtal Support Solutions, Inc.
(ESS) tor the ESS zottware product 1dentified above, which mcludes
computer software and may mclude associated media, printed

materials, and "online" or electronic documentation (”‘SE}F'I WARE
n-D ﬁT‘iTThTrrﬁh -D'l"" ii'li'i'i'ﬁ‘l‘lii'lﬁ ol 'H-I"n.'l""-li'l.i'h- oA '\-|+.I'Iﬁ-i"'l"l"'-i P I e 'l'li'lllli'l.i'h- +.I'Iﬁ

{::II do not accept the terms in the license agreement

= Back ” MNext = | ‘ Cancel




Customer Information

Flease enter your information.

Llser Mame:

| Shery Grimmer

Qrganization:

|L|:|uisiar|a Department of Environmental Quality

Install this application for

(@) anyone whio uses this computer (all users)

() only for me (Shery Grimrmer

/

= Back ”

Mext =

Cancel




Destination Folder

Click Mext to install to this folder, ar click Change to install to a different folder.

G Install Waste Reporter 1o;

ChlasteReporter2009°, Change

= Back ” MNext = | ‘ Cancel




Ready to Install the Program

The wizard is ready to begin installation.

If you want to review or change any of your installation settings, click Back. Click Cancel to exit
the wizard.

Current Settings:

Setup Type:
Typical

Cestination Folder :

CwiasteReporter2009°,

Lser Information:
MNarme: Shery Grimmer

Company: Lodisiana Department of Environmental Quality

= Back ” Install | ‘ Cancel




InstallShield Wizard Completed

4

The InstallShield Wizard has successfully installed \Waste

Reporter. Click Finish to exit the wizard.

- o]

Cancel
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@Waste Reporter

Fie Edt Generator Tasks HS-ESS Help

%VAST
eporiter

2009 Reporting Year

1. Import From WMS
{Optional, not required)

2. Direct Form Entry

3. Validate Data

4. Print Forms

3. Create Submission Files

[



Laﬂ Waste Reporter
eat el Tasks [HS -ESS  Help

Select Generator

File  Edit

Add Generator

Delete Generator

WAST
R eporte ,.

Soffware

2009 Reporting Year

1. Import From WMS
{Optional, not required)

2. Direct Form Entry

3. Validate Data

4. Print Forms

3. Create Submission Files




@Waste Reporter

Fie Edt Generator Tasks HS-ESS Help

Lﬂ Direct Form Entry

Direct Data Entry onto Forms

You can manually enter data into the reporting forms for Enter aquired)
Site Name by pressing the button corresponding to the form
you wish tg

fﬂ Add Generator Site

To add a generator, enter the EPA ID and the Site Name in the

e,

spaces below and press the ADD GENERATOR button. i
EPAID = Generator Site Hame

‘ ’Add Generatn] ’ Close

20

OES

Acquired




@Waste Reporter

Fie Edt Generator Tasks HS-ESS Help

%VAST
eporiter

2009 Reporting Year

1. Import From WMS
{Optional, not required)
2. Direct Form Entry  {mmmm
3. Validate Data
4. Print Forms

3. Create Submission Files

[



@Waste Reporter

Fie Edt Generator Tasks HS-ESS Help

E Direct Form Entry

Direct Data Entry onto Forms
im WMS

You can manually enter data into the reporting forms for Enter e quired)
Site Name by pressing the button corresponding to the form

you wish to complete. 1) m

‘ | "Site ID Form |
‘ ’ GM Forms ] ls
‘ ’ WE Forms ]

l

‘ ’ Ol Forms mm m&

pta

20

OES

Acquired




Fie Edt Generator Tasks HS-ESS Help

@Site ID form for

Save ] ’ Exit l

RCRA SUBTITLE C SITE IDENTIFICATION FORM

A. Reason for Submittal:
|:| To provide intial natification of Regulated Waste Activity (to obtaiin an EPA 1D Mumber)
|:| To provide subsequent notification of Regulated YWaste Activity (to update site IDinformation)
|:| A= g component of a First RCRA Hazardous Waste Permit Application
|:| A= g component of & Revized RCRA Hazardous Waste Permit Application [ Amendment # |—|j
A= g component of the Hazardous Waste Report (if checked, see sub-bullet below)

|:|S'rte waz a TSD facility andfor generator of = 999 kg of hazardous waste, = 1kg of acute hazardous waste, or = 100 kg
of acute hazardous waste spill cleanup in one of maore manths of the repart year (or State equivalent LG regulations)

EPA ID Humber: || |

Site Hame:

Street Address
of Site:

City TownVillage: | | County: | L |

State: Country: Urited States Zip Code: | |

Site Land Type:  (Ciprivate () Courty  (District (Federal () Tribal (O Municipsl () State () Other

NAICS Code(s) A. B.

for the site ﬁ
C. D.

Mailing Address | | | |

of Site:

City Town/Village: | | Mailing State:

Mailing Country: ||_|N|TED STATES £ | Zip Code: | |

Contact First Hame: | | MI: |_| Last Hame: | |

Contact Title: |—|
sweetorPO.Box| ] | OE:
City Town\Village: |—| Contact State: - .Cl.-:;qu'l:';

Contact Country: £ | Contact Zip Code: | |




@Waste Reporter

File Edit Generator

Tasks [HS-ESS Help

# GM Form(s) for TRIAL RUN
Select YWaste Stream from List Below:

Add MNew Clone This Femowve
wovancer YWaste YWaste YWaste
Search
" ‘ Sawve Exit
A Waste —
Sec. 1 Description Enter Waste Description Here
B. EPA Hazardous Waste Codes C: State Hazardous Waste Codes

T add a code, enter code in the box and press Add Code.

- Ta add a code, select EPA code and press Add Code. I:I
To delete, highlight it in the grid and press Remave Code. T delete, highlight it inthe grid and press Remowe Code.

[ Add Code | A [ Add Code | ~
—

4 State Code Lookup h
D. Source Code E. Form Code F. Cwantity Generated in 2009 G, Waste Minimization

‘ Code

|

hlnagement hiethod Code ]
for Source Code G25 Density I:I [(bsigal []=g

Sec. 2  |vWas any of thiz waste managed on site? |:| Yes (Continue to add On-Site Process Systems)
Mo (Skip to Section 3)

If wou checked "YES' above, enter the on-site management method and guartity. Y ou may add additional methods as needed.

hethod Code Ciuantity A
{Press the 'AD0" button to o
inzert a line for entry. Ta Add
delete an entry, highlight it
and press the 'DELETE'
buttarn.) -
Sec. 3 |¥Was any of this waste shipped off-site in reporting year |:| Yes (Continue to add Off-Site Shipment Facilities)
far treatment, disposal or recycling? Mo (GM Form is complete)

If you checked "YES' sbowve, enter the EPA, ID, on-site management method and guantity for off-site shipments. % ou may add

|addtinnal shioments a5 nEades

SS

by IHS




@Waste Reporter

Fie Edt Generator Tasks HS-ESS Help

[# WR Form(s) for TRIAL

Select Waste Stream from List Below

1 - Enter _ 3 Add Mew || Clone This Femowve
— YWaste YWaste YWaste
Search .
3 Save Exit
Wiaste o Wa.gtl.g Enter Waste Description Here ﬁ
Description
[ 1] 3
B. EPA Hazardous Waste Codes C. State Hazardous Waste Codes
To add a code, select EPAcode and press Add Code. To add a code, enter code in the box and press Add Code.
To delete, highlight it in the grid and press Remowve Code. I:I To delete, highlight it in the grid and press Remowe Code.
[ Add Code | ~ || [ Add Code | ~
w
b’ State Code Lookup
D. Off-Site Handler EPA& I Mumber E. Quantity Received in F. LIk

reporting year

| | | | Densty [ |

[(Nheigal  []=g

G, Form Code H. Management Method Code

b

Comments:

[F*

-SS

ed by IHS




@Waste Reporter

Fie Edt Generator Tasks HS-ESS Help

@DI Form(s) for chemical waste

Select Generator, Transporter ar TSDR from List Below
1 - Enter Site Mame Here ~ ‘ . Remowe
— Add Mew Site 3
e Current Site
Search
w Sawe Exit
Tite A EPA D Mo, of Off-zite Installation ar B: Mame of Off-Site Installation or Transporter
Ijl Transporer | |Er|ter Site Mame Here |
C. Handler Type (Check all that apply) 0. Address of off-site installation
[l Generator Strest | |
[ Transporter ]
|:| Receiving Facility City | state b
Zip |
Comments:
~
W

‘ ’ chu't':l by IH5




@Waste Reporter

Fie Edt Generator Tasks HS-ESS Help

%VAST
eporiter

2009 Reporting Year

1. Import From WMS
{Optional, not required)

2. Direct Form Entry

3. Validate Data  (ammm

4. Print Forms

3. Create Submission Files

[



@Waste Reporter

Fie Edt Generator Tasks HS-ESS Help

LJ’H_J PETERENEVLT)

w Validate Current Data Set
4

Press the PERFORM VALIDATION button to perform tests on
the data entered for TRIAL RUN. If errors are encountered,
d you will be able to either view them or print them.

| Summary Report |

| Perform Validation | _ bn Files

2009 R¢

QOESS

Acqured by IHS




Data Validation Issuesc

! The system found bwalidation issues. Do wou want to wiew them now?

......................




@Waste Reporter

- OX

Fie Edt Generator Tasks HS-ESS Help

Laﬂ PETEREULEVTT

Lﬁ_‘ Data ValiZ= ion Is5ues

,Beverihf Farm Laocatian Description of ¥alidation [ssue
. There is no county entered for this generator. Count
Critical D |Page D01 |5 vaired ontry. 4 !
| . Large Cuantity Handler of Universal Waste was not
Critical D Page 002 checked ™" in zection 10-B-1 but a selection for
» Site must specify at least one valid, non-blank ERA
Critical Wik iR 1 Code in Section 1, Box B for each waste stream.
\ The numeric portion of the EP& 1D code does not >
D Page 001 completely validate. k will pass as is, but should be
. The EPA ID number that wa f-Site
Wiarning Wik iR handler 1z not completely valid. The numeric porion of " FIQ-S

2009 4 -

[ Printall ] | Print Critical | [ Cancel |

Critical errors MUST be corrected . ?EEE

before the submission file may be
created.




. e
"

Congratulations. The validation process has completed successfully and no warnings or
critical errars were issued.




@Waste Reporter

Fie Edt Generator Tasks HS-ESS Help

%VAST
eporiter

2009 Reporting Year

1. Import From WMS
{Optional, not required)

2. Direct Form Entry

3. Validate Data

4.PrintForms  <{mmmm

5. Create Submission Files {mmmm

[



@Waste Reporter

File Edit Generator

Tasks [HS-ESS Help

2009

@Waste Reporter Export Wizard

This wizard will allow you to create a transmittal file which can be sent
to the required State or Regional EPA office. This process DOES NOT
actually send the transmittal file. You must create a disk which must
be mailed to the appropriate office. You must print a copy of all of the
report forms for your own records.

Continue the process of creating the transmittal file by pressing the
'Mext' button.

Mote: & Signed Site [dentification Form (consisting of 4 or 5 pages)

muzt be zent even though a disk with transmittal filﬁ?ed.

[ _Nex> |

QOESS

Acqured by IHS




@Waste Reporter

File Edit Generator

Tasks [HS-ESS Help

2009

@Waste Reporter Export Wizard

You must select a location in which to save your transmittal files. This
may be either a floppy disk drive or a hard disk or a network disk. If
you choose a hard disk or network disk, you must also choose a
destination folder. Select the drive from the drop-down list below.

QOESS

Acqured by IHS




@Waste Reporter

Fie Edt Generator Tasks HS-ESS Help

@Waste Reporter Export Wizard

You must select a location in which to save your transmittal files. This

may be either a floppy disk drive or a hard disk or a network disk. If

’ you choose a hard disk or network disk, you must also choose a
destination folder. Select the drive from the drop-down list below.

Select Disk Drive:

‘ (%) Outpurt files in BRState Format (Default) U S€ t h €
(_) Outputt Files in EPA Federal Format default Files

2009 Format

[ Cancel ] [ <Back |

QOESS

Acqured by IHS




@Waste Reporter

File Edit Generator

Tasks [HS-ESS Help

2009

@Waste Reporter Export Wizard

You must select a location in which to save your transmittal files. This
may be either a floppy disk drive or a hard disk or a network disk. If
you choose a hard disk or network disk, you must also choose a
destination folder. Select the drive from the drop-down list below.

Select Disk Drive:

i3 Outpurt files in BRState Format {Default)

g

[ Cancel ] < Back [ Net> |

(_) Output Files in EPA Federal Format Files

QOESS

Acqured by IHS




I# Waste Reporter
Fie Edt Generator Tasks HS-ESS Help

@Waste Reporter Export Wizard

To complete the process of creating transmittal files to be sentto a
State or Regional office in either the BRState format or the EPA

’ format, press the 'Finish’ button. The transmittal files will be
contained within a compressed ZIP file in the A\ folder. After this
process finishes, you should use your Windows Explorer to make sure
the transmittal ZIP file exists in the destination folder. DO NOT
attempt to open the file or alter it in any way.

2009

[ Cancel ] [ <Back |

QOESS

Acqured by IHS




Success

!E Submission files have been successiully written to A0,




oppy (A - OX]
3

File Edit Wiew Favorites Tools Help

OBack -O @ pSearch iy Folders | [iz3] ™

| Address |8 A

File and Folder Tasks } 7 | LADOOOTT7222BR2009ZP <
N -V EE

= Make a new folder
&N Fublish this folder to the The file above is an

Bzl example of the submission
file that should be sent to
LDEQ.

kd Share this folder

Other Places

Details

312 Floppy (A:)
Afz-Inch Floppy Disk

1 objects 207 KB gl My CompLiter




BRState
Software
Download
and

Program use

LOUISIANA



Open File - Security Warning

The publisher could not be verified. Are you sure you want to run this
software?

Mame: webBR2009. exe

Fublisher: Unknown Publisher
Type: Application
From: ‘Zalpha_ntyenvasstCATYHW _AR_ARCHIVENLAR_Z2009

s | Eun Cancel

[v] Alwenes ask before opening this file

This file does not hawve awalid digital signature that werifies its publisher.
@ “'ou should anly run software fram publishers woutrust. How can |
decide what software to run?




':’E BRState Data Entry and Data Mining Program Setup

The End User License Agreement may be found on the LDEQ website at
http://www.deg.louisiana.gov/portal/tabid/217/Default.aspx.

BRState Data Entry and Data Mining Program Setup @

ate D

term files or update shared files if the fil Ay . Befare continuing, close amy

ght |;

g Frograrr

conditions

rLicense Agreement now. [t o Rl 1

tinue, you |




':’E BRState Data Entry and Data Mining Program Setup

Name and Organization Information

2%

‘OUr organizatian.

=]



':’E BRState Data Entry and Data Mining Program Setup

BRState Data Entry and Data Mining Program Setup @

Setup will install B te Data Entry and Data Mining Pragram in the following destination folder.
Toinstall to this folder, click

Toinstall to a different folder, click the Change Folder button.

te Data Entry and Data bMining Program, ar change its

Faolder:
C:ABRS

older...

Exit Setup




':’E BRState Data Entry and Data Mining Program Setup

BRState Data Entry and Data Mining Program Setup 8]

To start installation, click the large button.

-l Install all files for B te Diata Entry and Data kining Frogram

Faolder:
CABRS Change Falder..




 BRState Data Entry, Translation, and Reporting System

C%} RCRA Biennial Hazardous Waste Report Data

Reporter version

Preparing a report to submit to your State?
Click each of these buttons starting at the top.

Prepare Your Report(s)

Check Your Submission for Errors

Print Your Report (Sl required)

Create Your Electronic Report Disk

Want to analyze or report on your data?

Summaries and FOIA Reports, WR lists

Counts of Reporters'Wastes/Etc.

Lists of GenerationTotals by Handler

F'

-

SITE DETAILS ﬂ

s
(&)

Inztall Update

How Do 17

1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008

Feport Data
Report Data
Report Data
Report Data
Feport Data
Feport Data
Report Data
Report Data
Report Data
Feport Data
Feport Data
Report Data
Report Data

7 =Help

izodes

STATE
UTILITIES
{(Import
Export)

STATE .
Set Up User
and Report

Options

N BROWSE

Create a New Report Year
Couble-click the Year above to
L’u‘dd' Find, Wiew or Edit Forms




':’E BRState Data Entry and Data Mining Program Setup

BRState Data Entry and Data Mining Program ... 8]

Aining Frogram




g

-

=
t
_——

)
f

- s
‘ e &

Burn CD & DVDs with Roxio

Set Program Ac and Defaults

O

Documents

B
NE
o

Settings
Search
Help and Support

Run...

Log Off sherylg...

Shut Do

SEIEERL

<. l

) Accessories

" ) Dell Accessories
) DEQ Applications
T FileNET Panagon IDM
x@ Lavasoft Ad-Aware SE Professional

) orgPublisher &
) Roxio Easy CD Creator 5
) SAP Front End

) Startup

) winzip

S Windows Movie Maker

42, Burn CD & DVDs with Roxio
@ Internet Explorer
(=) windows Med|

f@ BRS Data

) ESS Applications
I} LANDesk Management

x@ Trend Micro OfficeScan Client

) Google Earth

) FlashPath

A RightFax FaxUt

Wl Adobe Reader 7.0

&) RightFax system tray icon
) Real

&2 ReaPlayer

) Microsoft Office

) symantec

) TEMPO® Administrator

) CutePDF

) Coupons
f") Apple Software Update

&) QuickTime

Eﬁ Wastetrack 2009today

£+ wasteTracker2009

) Check Point ¥PN-1 SecuRemote
) winPcap

) ess

AT BRState |



Fublish this folder o the

IIll'lllllI =] I':I

Share this folder

Other Places

Details
BRS
File Folder

Date Modified: Today, December
09, 2009, 1:15 FM

230 objects

D ==,
ERR.FRT
ERF.FRX

ER.DEF
O USERFFT
LNT

OmplL fer



: BRState Data Entry, Translation, and Reporting System

{% RCRA Bienmal Hazardous Waste Report Data

Reporter version

Preparing a report to submit to your State?
Click each of these buttons starting at the top.

\ Prepare Your Report(s)

Check Your Submission for Errors

Print Your Report (Sl required)

Create Your Electronic Report Disk

Want to analyze or report on your data?

Summaries and FOIA Reponts, WR lists

Counts of Reporters'Wastes/Etc.

Lists of GenerationTotals by Handler

~

-

SITE DETAILS ﬂ

s
()

In=tall Update

How Do 172

1996
1997
1908
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008

Create a New Report ‘t’e;

Feport Data
Feport Data
Report Data
Report Data
Report Data
Report Data
Report Data
Feport Data
Feport Data
Feport Data
Feport Data
Feport Data
Feport Data

|

Ciouble-click the Year abhaove to

7 = Help

Zodes

STATE
UTILITIES
{Import
Export)

STATE ,
Set Up User
and Report

Options

BROWSE

Lﬂdd, Find, YWiew, or Edit Forms




Fill out the hazardous waste report

Change an existing Report \
Help |




Enter or select the reporting site’s EPA ID Number

To create a new repont, enter the Site EPA ID Number below. To edit an existing report enter the
Site EPA ID Number or choose the number from the list of existing reports.

For a new report, enter the name of the site below. For an existing report, chose the 1D and the

name will be displayed to change if desired. Check the checkboxes below to indicate what you
will be reporting later.

Fill in the forms as required, using the Next and Check boxes to proceed. The checkboxes
below will determine which forms are displayed.

For this report year: |El]l:l£l v | e

Enter a new repornt Site EPA ID Number here: | SSX000000000

Enter the reporting Site's H'ﬂme:|EHTER THE SITE NAME HERE

In any one month of the report year, did this Site: (check all that apply)

v Generate more than 1000 kg (1kg acute} of RCRA Hazardous Waste On-Site {LOG)
v Ship RCRA Hazardous Waste Off-Site to be Managed {(Usually by a TSDR Facility)
| Treat/Dispose/Recycle RCRA Hazardous Waste On-Site (May Hequire a PERMIT)

| Hecewe RCEA Hazardous YWaste from Off-Site (Usually for Commercial TSDRE= only)

Discard/Quit MNext >




Enter or select the reporting site’s EPA ID Number

To create a new repont, enter the Site EPA ID Number below. To edit an existing report enter the
Site EPA ID Number or choose the number from the list of existing reports.

For a new report, enter the name of the site below. For an existing report, chose the 1D and the

name will be displayed to change if desired. Check the checkboxes below to indicate what you
will be reporting later.

Fill in the forms as required, using the Next and Check boxes to proceed. The checkboxes
below will determine which forms are displayed.

For this report year: (2009  » | Mew

Enter a new report Site EPA ID Number here: | LADO00T77201 PreLoad
the forms

Enter the reporting Site’s H-ﬂme:|TRIAL|

In any one month of the report year, did this Site: (check all that apply)

v Generate more than 1000 kg (1kg acute} of RCRA Hazardous Waste On-Site {LOG)
v Ship RCRA Hazardous Waste Off-Site to be Managed {(Usually by a TSDR Facility)
| Treat/Dispose/Recycle RCRA Hazardous Waste On-Site (May Hequire a PERMIT)

| Hecewe RCEA Hazardous YWaste from Off-Site (Usually for Commercial TSDRE= only)

Discard/Quit MNext >




i Hazardous Waste Report for TRIAL REPORT @

Enter the Sl form to describe and identify your Site (required)

Save and Return




Data Entry Form - Site IDentification and Generator Status for TRIAL REPORT

Enter the reporting Site’s Name: |TRIAL REPORT

Why are you Submitting This Hazardous Waste Report? Are you also using this form as a
Subsequent Notification of Requlated Waste Activity (old form 8700-12)7

v As a component of the Biennial RCRA Hazardous Waste Report {old form 8700-13)

v To provide Subsequent Notification of Regulated Waste Activity {required)

v This is a Federal Required Report {this site was an EPA TSD or LOG in the report year)

What is the RCRA Hazardous Waste Generator Status of your site at this time
{not the reason for reporting, but your PRESENT Status)

Federal RCRA * Large Quantity Generator (>1000 kg/Month or > 1kg Acute/100kg acute cleanup)
Hazardous Waste

Generator Status at " Small Quantity Generator (100 kg/Month - 1000 kg/Month) (< 1kg Acute)
the present time. " Conditionally Exempt Small Quantity Generator (<100 kg/Month }{< 1kg Acute
{" Non-Generator {0 kg/Month)

State Generator Status (if different from Federal) | _* |Leave the State Generator Status Blank.

| This site has a permit as a Treater, Storer, or Disposer of Hazardous Waste

Check This Form S1 | Undo Changes | Delete This Site | NEXT SCREEN -» ‘ Quick \ Help |
Form




Data Entry Form - Site identification for TRIAL REPORT

2l data entered i= the information valid at the date of submizsion (now) - not neccessarily inthe report year or inthe future.

| Type in the Physical Location Address Information for your site: { required ) |

~Street Number atreet Mames Buildingl Directions! efc.

Address: ||
1

City: State Zip: |

County: Mumber:

w

| Type in the Mailing Address of your site: { required ) |

Street Mumber  Street Mamed P.O. Box Mail Station/ etc. P.C. Box Mail Station  line 2
Address: |

City: State||_,q ZI Zip: | i

Country: « | Leave this BLAMK for LISA

Type in the primary RCRA Contact name and information for your site: { required )

First Hame: | Micidle Init: | Last Hame: |

Phone: | _ Ext: | Email: |

Address:

City: State | - Ei|}:|

Country: Blank = US4

Same as Mail |
Same as Lﬂ-catiﬂ-n|

<= PREVIOUS SCREEN Check This Form NEXT SCREEN => Help |




Data Entry Form - Site identification for TRIALANOTHER

Al data entered is the information valid at the date of submis=sion (now) - not neccessarily inthe report vear ar in the future

Land Type {required)

| NAICS codes (at least 1 NAICS code is required ) |
| =
| hdl
| hdl
| hdl

|Owner{s): REQUIRED { with address ) |

Real Property Owner Hame: Begin Date:

Add an
Chwiner

| Facility'Business Operator{s): {(RECQGUIREED for notification and BR) |
Facility Operator Hame:

Beqgin Date:
Add an

Operator

Crvnersfoperators at the date of submission (nowe) - not previows aor future.

<«- PREVYIOUS SCREEN

Check This Form |

NEXT SCHEEN >




: Add/Change Operator Name and Address

Operator

Name:

Date Became | ff

Type: *" Private ¢ County ¢ District ¢ Federal © Indian ¢ Municipal ¢ State ¢ Other

Operator

Street Mumber  Street Mamefetc.  Same as Mail | Same as Location |

Address:.

City: State ’73 Zip: |

Country:

Blank = LISA

Phone: Same as Contact

| NEW OwnernQperator?

Email: |

Save Changes Discard Changes




[ Jats 1 [l E 1 1 & &

|1nm. Present Hazardous Waste Activities ( required for re-notification or Biennial Report ) |

State Specific Activities

The zite statusz at the date of this report (8700-12) submizzion (now] - not previous or future.

Current Generator Status: " S0G (100-100

¥ &« N Transporter of Hazardous Waste
"% £ N Transfer Facility

% « N Treater, Storer, or Disposer of Hazardous Waste
(% » N | Recycler of Hazardous Waste {at your site)

¥ i+ N | Mixed Waste {hazardous and radicactive) Generator

% N |Short-Term Generator

Leave blank
£ CESQG (<100} " 0 kg/month State Status:

Exempt Boiler andfor Industrial Furnace
(~y o N Small Quantity On-site Burner Exemption

0}

% o N Bmelting, Melting, Refining Furnace Exemption
% (+ N | United States Importer of Hazardous Waste
£ % " N Receives Hazardous Waste from Off-site
iy oo N | Underground Injection Control

[B. Universal Waste Activities {Total > 5000 KG) |
{Large Chuantity Handler only) Accumulated
Batteries

Festicides

Mercury containing equipment

Lamps

ARTIFREEZE
MERCURY-COMNTAIMNIMNG EQUIPMENT
ELECTROMNIZS

Select above then click-=
[ Destination Facility for Universal Waste

Generated

[

[C. Used Oil Activities Notification
Used Gil {(U0) Transporter
£°% N UOTransporter

7% O N UOTransfer Facility

Used Oil Processor and/or Re-refiner
¥ & N LD Processar ¥ v N UD Re-refiner
("% {» N|Off-Specification Used Oil Burner

Used Gil Fuel Marketer
"% * N mMarketer of Off-Specification Used Oil

=y ¢ N | Marketer of On-Specification Used Qi

|1 1AD. Hazardous Waste Codes now being generated { required for re-notification and Biennial Report §

Click Here to
Enter EPA
Waste Codes

Wazte codes expected to be generated in the

<- PREYIOUS SCREEN Check This Form

future - not neccessarily the report vear waste.

NEXT SCREEN ->» ‘ Help |




Data Entry Form - Site identification for TRIALANOTHER

COMMENTS |( optional } { <enter> or <tab> key not allowed )|

|

Certification. | cedify under penally of law that this document and all attachrments were prepared under my direction

ar supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate

the infarmation submitted. Based on my inguiry of the person or persons whao manade the system, arthose persons directly
responsible far gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fine and imprisonment for knowing violations.

| Certified By: { REGUIRED for re-notification or Biennial Beport ]||
=igned (First, Last)

Add a
Certifier

Lelect a certifier above first then: |

Feport prepared by || Freparer's Phone: ||: T o-

Freparer's E-Mail: ||

Freparar Drata Enterad Date:” I

Data Entered by: ||

Delete ALL Forms and Data for This Site |

UIndo these Changes to this Form Sl

<- PREVIOUS SCREEN ‘ Print This Form Save/NEXT FORM = M




Select an option now (click a button or type Y or N)

This Form is considered to be a COMPLETE NEW notification
of ALL WASTE activities at this site. Is ALL data CORRECT and COMPLETE?

(N)O -DONT DO |7

v WARNING - ERROR X

No Form GM exists for this site
Click on the ADD button to create one.




EPAID:  [LADOOOOTTSTT | Page: Year:

W EPA Required form?

L 1.0

FORM GM

Enter the Waste Description Here

RCRA Waste Cor

Enter the Code that best Describes the Source of this Waste (click the grey triangle box j to search)

| jIN"-.-".ﬂ.LID SOURCE CoODE

Click
This
Bar

for a

Search™

List

RePage| Guide

Add a Form(F3)

Save Changes(F4)

Enter the Code that best Describes the Physical Properties of this Waste

| le‘-.-".ﬂ.LID FORMM CODE

Delete Form

Lindo{F5)

Copy

How Much of This Waste Was Generated in 2009

Waste Minimization

Check

| 0.000000 unit of I'u'leasure:| - Densily‘.| 0.00 |

0.0000 Tans M5 ALID UMIT OF MEASURE C | O LhiGal. ¢ Spec. Grav.

=

Click Here to add/edit ONSITE Treatment/Disposal/Recycling

Click Here to add/edit OFFSITE Shipments for Treatment/Disposal/Recycling

Commems | Erier Comments Here

<« PREYIOUS FORM Add Form

NEXT FORM GM -> | LAST GM / OTHER FORMS >

Help{F1}

Print(F2)

&

EXIT(Esc)




Waste Received from OFFSITE by this TSD Facility

EPA ID: |LAI]I]I]I]???2I]1 Page |mnm1

Federal
Waste

LSiate Waste Codes |

Source EPA 1D
| [Genetator)

Quantity Received: v | | 0.000000 = 0.0000000 Tons
Units OFf Measure: |~ ¢|INVALID UNIT OF MEASURE CODE

Density: | ooo|

f
Waste Form: | j IMNVALID FORNM CODE

Treatment System: | j IMYALID CODE

COMMENTS |

Facility Waste Receipts Summary:

Treatment | Waste Code| I1D/Form ID{System




: Form Ol Startup @
There are no Off-Site Identification Forms for this Site

Click on one of the three O 15 Below

Begin Direct form Ol Data Entry \
Quit / Return

' Form Ol Data Entry/View for TRIALANOTHER LADOOOO77877 g

SITE ID: LADOOOOTTAET] Page: 00001 01 Year: 20049

Off Site EPA ID: Name of offsite instalalation or transporter:  Auto FILL
MO FORM O FOUMD

Off Site Handler Type: Required for TSDR Facilities and Generators ONLY
[ Generator Street C DD TO ADD OME.

[~ Transporter Address:

- City:
™ TSDR
State: | ZI ZIP:| -

Select at least one Optional for Transporters

Notes/Comments l
= v
By Page
J By Name

¥

By ID ~
RePage | Add Save | Delete Undo Print COMMENTS EXIT TSDs *
Transporters *




» Hazardous Waste Report for TRIALANOTHER @

Enter the Sl form to describe and identify your Site (required)

Enter GM forms to describe the Generation, Shipment, andfor
Management of hazardous waste at this site

Enter Ol forms to identify any Transporters you use or sites
receiving waste from or sending waste to your site

Check This Site's Report for Questionable Data
Print This Report to paper (Form Sl required)

Create Your Electronic Report Submission Disk

Save and Return




Select the Source Year, Target, and Type of Rep...

Select the Ye.ar 0 gelectthe Type of Export
Export From: and the Target Directory:

009 Report Dat

—

Choose Sites/lDs to
Check and Submit

check] ¥ Basic Edits

far W Farmat Checks
Brrors

first v Fage-Cuantity Checks
[v Diata Quality Checks

Choose the last digit of the g
Target {repor Year (if different) x

NOTE: you can not save the submission directly to a CD
save to CHBRSSubmit, - then burn to SO using Roxio/Herofets.

Target Disk and DirectoryFolder (where to save the submission):

‘ CABR SIS ubmitl Tocopyto SO, ete.
AMBRSDISE

Creates a Report Diskette
Other J To copy to 3 LAM drivefother

‘ v PKZIP the Submission ﬁamed like: fvour IDD BR2007 zZip

Save /Continue | Discard/Ouit




+ WARNING - ERROR
MNEXT: click on VIEW DETAILS to see if there are any errors

Then click on EXIT to finish saving the submission to DISKETTE or disk.




 View or Print List R...

Yiew Details

Frint Details

S0 by Cluantity

Wiew TOTALS

Copy to DBEF File

Copy Ta Text File

Copy to EXCEL File

Lse As D Filter

ID Filter kailing List

Fublic Information Lists




s Jata ad T 1 LY
Epa_id Reporter Err_page Batdcode Err_type

_p TRIAL ANOTHER =M Reporter ID: LADOOOZZ2111 ERA& D does not pazs epa check digit routine

0 LADOO0222111  (TRIAL ANOTHER 2 Reporter I0; LADOOOZ222111 EPA D vwas not found in last BRS report list
LADO00222111 i TRIAL ANOTHER =N Generatar Status: 1 Fed Generstor status - 3 - LG with under 1000 KG annual?
LaDOo0222111  iTRIAL ANOTHER: | L2 with = 10 tons: L2 with lezs than 10 tons recurring on GM forms o T in the ID number
LADOO0222111  :TRIAL ANOTHER 2 LG with no GM farms:; LG with no GM farms - form =
LADOO0222111  iTRIAL ANOTHER =14 =4 WiCode: KO10 Form Sl Wgste CODE not reparted in any form Ghi-not generated in 20097
LADASS1 23445 TRIAL TwiD =M Reporter [D: LADSES1 23445 ERA& D does not pazs epa check digit routine
LAD9SS1 23445 (TRIAL T 2 Reporter I0; LADSSS1 23445 EPA D vwas not found in last BRS report list
LADAG31 23445 TRIAL T 2 Generatar Status: 1 Fed Generator status - 3 - LG with under 1000 KG annual?
LADAES1 23445 I TRIAL Twid | L2 with = 10 tons: L2 with lezs than 10 tons recurring on GM forms o T in the ID number
LaD9E5123445 (TRIAL TWO =1 LiaG wyith no Gh forms: Liacs wyith no Gh forms - form S
LaDoss1 23445 ITRIAL TWO =14 =4 WiCode: FO10 Form Sl Wigste CODE not reparted in any form Ghi-not generated in 20097
LaDas5123447  :JUME | Generatar Status: 1 Fed Generator status - 5| - LQG with under 1000 KG annusl?
LADa35123447  LJUNE =1 L2z weith = 10 tons: L2z with lezs than 10 tons recurring on GM forms of T in the 1D number
LAD9SS1 23447 LJUNE 2 LG with no GM farms:; LG with no GM farms - form =
LADags1 23447 LJUNE =ld Sl WiCode: KO10 Form Sl Wigste CODE not reported in any form GM-not genersted in 20097
LARDOOFYY211  (TRIAL &GAIN =1 Reporter ID; LARDOOY 77211 EP& ID does not pass epa check digt routine
LAROODYF7211  iTRIAL AGAIN 2 Reporter I0; LAROOOT 77211 EPA D vwas not found in last BRS report list
LARDOOTFT211 :TRIAL AGAIM | Generatar Status: 1 Fed Generator status - 5| - LQG with under 1000 KG annusl?
LARDOOFYY211  ITRIAL &GAIN =1 L2z weith = 10 tons: L2z with lezs than 10 tons recurring on GM forms of T in the 1D number
LAROOOTYT211  iTRIAL AGAN =1 LiaG wyith no Gh forms: Liacs wyith no Gh forms - form S
LAROOOTTT211  iTRIAL AGAIN =ld Sl WiCode: PO10 Form Sl Wigste CODE not reported in any form GM-not genersted in 20097

1




 View or Print List R...

Yiew Details

Frint Details

S0 by Cluantity

Wiew TOTALS

Copy to DBEF File

Copy Ta Text File

Copy to EXCEL File

Lse As D Filter

ID Filter kailing List

Fublic Information Lists




: Create your submission on a CDR or CDRW disk

To copy your data submission to a CD:

1. Create the submission as a ZIF file in the CABRSWSUbmit folder.
It wiill be named like: chbrsisubmitlLARD0D002234BR2009 . zip

2. Copy the submission ZIP file from the CABRSYSubmit folder to a blank COR or
CORW disk (preferrably COR):

Use a commercial CO creation software or Windows, depending on what is
available.

Create and finalize the disk as a DATA disk - do not farmat
the disk to drag and drop files onto it

Continue .




Select an option now (click a button or type ¥ or N)

Now: Close this program and burn: C\BRS\Submiti\LARDO0D02234BR2009.zip
to a CD ROM using your CD writer software

{(N)O - DONT DO IT CTRAES DO I
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Tools  Help F
h |~ Folders | [EE]>

Fle  Edit v Fyortes
© 2

2 CpRS\sUbmIt

Mame ’ Size  Type Date Modified -~
@IadDDDEEE 111br 200970 2 KB WinZip File 12/18/2009 4:09 FM
£ BURM_THESE_FILES. THT 1KEB TextDooument 1272272009 10:22 AM

=) Make a new folder

&N Fublish this folder to the
Wileh

£ Share this folder

Other Places

Details

submit
File Folder

Date Modified: Today, December
22, 2009, 10:39 Ak

2 obijects 1.59 KB 8 My Compuiter
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» Reports are due at LDEQ on or before
March 1, 2010.

> Reports must be slt;gne d by the authorized
representative for the facility.

> Electronic reports should be submitted on a
CD or diskette and must be accompanied by
the signed RCRA Subtitle C Site Identification
Form.

> Keep a copy of l%/our report for your
records - copies should be kept for a minimum
of 3 years ﬁ}:)m the due date of the report.



